MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -; 63—042690
DO NOT WRITE AMENDED Registration District No. g 75— Primary Registration Districl Neo. _,Iéig / Registrar's No. 9?3 STATE FILE NUMSER

ON THIS STUB F:! = ANT 1 N anoe
1T raceofplay L 7 1903 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Resldence before

a. COUNTY B a. STATE N b. COUNTY admissi
Wright Mi asouri Wright isslon)
b. Cé‘ll?' (If outside :orpoun {imits, give TOWNSHIP only} Length of stay in Ib c. CITY = Inside Limits

OR
TOWN
o lartville 1 year ]| O™ porgyinie ) N
c. HOSPBI‘TAAT ogF {If NOT in hopital, give location) Inside Limits d. :I;RDERESS {If outside, give location) Reslde on Farm

INSTITUTION HOm : :- : H tv . ] ] e Yes 9 No J Y1 ] Nop
F

3. NAME OF DECEASED Firat Middle Last
(Type or print) 4. DATE Month Day Year
DEATH

_Floyd Mullenix Oct °Pef 3 ] %é;
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [] [B. DATE OF BIRTH | ?- AGE (last birthday) [IF UNDER T YEAR | IF 24 HR

R Widowed Divarced [ Months | Days | Hours Min,
Mele Whit 9-26~1900 63
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and statw of country) | V2. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)

Minister Putnam County . . 8.
13a. FATHER’S NAME 13L. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE

¥S 300
Rev. 4/59

Clpréte
2//4 0
2]

TDATE AMENDED

| | ] W
\Dn

Miles Mullenix | Eva Johnson Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

ILloyd Mullenix Unionville,

18. CAUSE OF DEA'I'H {Enter only one nuu per line for’ (n), (b) lnd {c}. INTERVAL B
IMMEDIATE CAUSE {a} }%—
T/2 G .

m |’

0 o

{Yes, ne, or unknown) I (1§ ye1, give war or dates of service)

o

DOCUMENT

E'?‘t;‘l:dlll.li:::; i:;;n;rl; DUE 70 (b} OM?/MA/WM '
EEY ... 0. A o — 28 -z

lying
PART II. OTHER SIGNIFICANT COND“IDNS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decemsnd was fomale was

disesse condition given in PART | () there a pregnancy in last 90 d""'l
IEYHI 0 Neo I [J Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? a O u) - :
YES O NO[O
20c. TIME OF Hour Month, Day, Year
INJURY - am.:
pm;
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faﬂory, streat, © Hn:a bldg., eic.)
NOT WHILE AT WORK [ / s

S Tl N DY S T/ %3

Desth rr ! "/ b 4/ O "D m on tha date nnled‘ubwe and to tha bast of my knowl gs, fmm the cauvien stated.
— — ’ 77 [

- 71 '@@ = %7444;*// 20 V53

23b. DATE b | 23¢. NAME OF CEMETERY ‘OR CREMATORY o%nou lCan, of county) AStapd)

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Putn i
ADDRESS ﬁ DATE RECD. BY 1OCAL REG. 25, EGISTRAR'S

Bergman-Miller-Bledsce Hartvilde, Mo. fo-te-r56 3

L d Embalmer's St on Reverse Side)

10-6-196

BY AFFIDAVIT OF

ITEM NOQ.




TGoIrs

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' Student Embaimer No.

working under my personal supervision. ' )
Student B : . Signedw

Signature of Student Embalmer

Licensed Emba-:lrner Nc;. '4/ 7&‘0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
with the above conshiutes grounds for revocation of Ilcense) .

If embalmed by a STUDENT, he also_shali sign in his OWN - handwnhng
N If thls body is not embalmed fact should be so stated ubove
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